both his parents are healthv and free from any form of eruption. The first manifestations in the present case developed on the face five months ago. About the same time blisters were observed in the mouth, in which situation they have continued up to the present time. Subsequently and at intervals, the axillue; groins, buttocks, forearms, hands and feet, were affected, and contents of the bullwe being in most cases clear, but in some, definitely blood-stained from the first. The patient is aware that any trivial injury is followed by a blister, and the distribution of the eruption corresponds with those regions of the body most liable to slight degrees of trauma. This case appears to belong to the second or dystrophic form of epidermolysis bullosa, characterized by atrophic changes in the affected skin, and by milium-like cysts both of whichl are well-mnarked in the present case. Thus the skin on the elbows and knees is thin and wrinkled and is dotted with very numerous milium-cysts. It is interesting to note that, where the acquired form of the disease has been observed, it has also been seen in association with this dystrophic type, as pointed out by Wise and Lautman. The blood-picture reveals no unusual features except a slight degree of eosinophilia (4 per cent.). A section of the skin showing the milium-like bodies supports Adamson's view that they are implantation cysts and not derived from blocked sweat-ducts.
Pityriasis Lichenoides et Varioliformis Acuta (?). Case for Diagnosis.
-W. KNOWSLEY SIBLEY, M.D.-The patient, a healthy-looking boy aged 16, with no previous history of illnesses, when first seen (October 25 1928), had had a diffuse macular rash on his trunk for two days. He said he was quite well and free from irritation or any symptoms. His temperature was 99 2. I made a provisional diagnosis of early varicella. A week later the appearance had changed, the rash was papular and extensive, and somewhat resembled an acute lichen planus, but there was still no irritation or other symptom and the boy said he felt quite well. Anotlher week later the condition had again considerably changed in appearance, a good deal of the rash had cleared up, and there was some general desquamation and slight irritation. The distribution was that of a pityriasis rosea, the rash being limited to the trunk. In fact, the whole condition that week was not unlike a fading pityriasis rosea. Yet a week later, on November 28, 1928, he was shown at the St. John's Hospital Dermatological Society. There were then only a few scattered papules situated more especially round the flanks and axille. There was some irritation. On that occasion Dr. W. N. Goldsmith diagnosed the condition as pityriasis lichenoides et varioliformis acuta. On December 13, 1928, the rash had become much more marked again, was deeper in colour, and had extended as far as the elbows and from the thighs nearly to the knees; there was also some extension on to the sides of the neck. There was an absence of rash on the buccal mucosa and the genitals, and there was no adenitis. Pathological Report (Dr. Muende).-" The von Pirquet reaction is negative. A microscopical section shows a plateau withl slight irregular downgrowth of the interpapillary processes and some parakeratosis. The corium shows evidence of a reaction of a chronic irritative nature." Blood-coutntt.-Red-blood cells, 5,960,000, haemoglobin, 80 per cent., colour index 0*7, white blood-cells, 11,400. Differential (per cent. November, 1926, are: (1) Both the patients were healthy adolescent boys living in a charitable institution; (2) in both the condition was first diagnosed as varicella; (3) in both the rash tended to remain round the anterior folds of the axillie; (4) itching wap not a marked feature in either case and in both the general health was unaffected. On the other hand, I have not yet noticed the pitting described in the other case, nor have I seen any papules with definite central necrosis; in fact, .506
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it is impossible to describe the eruption in my case, as at each weekly interval, when the patient has been seen, the character has been quite different. It has, however, been more or less papular all the time.
Dr. W. N. GOLDSMITH said that the history of lesions looking like varicella, followed by papules, many of which showed a little central necrosis, had made him think this might be a case of pityriasis lichenoides et varioliformis acuta. Very few such cases had been described. The affection generally began acutely like varicella, but afterwards rather resembled pityriasis lichenoides chronica (of which it may be an acute form). He did not feel at all sure about the present case: the papules were smaller than in the cases shown by Dr. Gray and the necrosis less marked. This patient now had itching and scratched the papules. But when he had seen him previously there was no itching and he thought the central scabbing was spontaneous. History.-Nine years ago a fall on the feet from a height was followed by great swelling of the feet, ankles, and lower parts of the legs, for which the patient was laid up for six weeks. On getting up his feet began to itch, and in the course of months lumps developed on the ankles and leg. These increased in number and size for several years, particularly on the right leg, but they have remained in a stationary condition during the past two or three years. At some time during this period of nine years an itching eruption also developed on the extensor aspects of the elbows and on the buttocks.
Examination.-A large number of cutaneous nodules, dome-shaped and violaceous in colour, are present on the lower two-thirds of the right leg and on the ankle. Some of them are isolated, others are densely aggregated to form convolutions separated by deep sulci. If the convoluted patches are compressed laterally, drops of pungent-smelling cheesy matter can be expressed. A small confluent patch is present on the inner aspect of the left ankle. On the buttocks and elbows the lesions are circumscribed patches of lichenification. No lichen planus papules are present, and there are no buccal lesions.
Histology.-Excised nodules reveal the following changes: No epidermal changes of importance except slight hyperkeratosis. A circumscribed layer of densely packed cells is present in the corium, just beneath the papillary layer, which itself appears to be normal. The cells, many of which are fusiform, appear to be chiefly connective tissue cells in the process of laying down new connective tissue.
They are present only over a very limited area which I think may represent the summit of the dome and the point of maximum irritation and friction.
Diagnosis.-The history suggests that the evolution of the lesions was from damage to the skin (resulting from the fall), to pruritus, and from friction to the development of cutaneous nodules.
The development of circumscribed lichenification elsewhere and the complete absence of lichen planus papules excludes the diagnosis of hypertrophic lichen planus.
I regard the condition, therefore, as a type of circumscribed lichenification, and I consider that it corresponds to Brocq's definition of lichen obtusus corneus.
Di8cu88ion.-Dr. KNOWSLEY SIBLEY said this case did not give him the impression of lichen obtusus corneus, two or three cases of which he had shown before the Section in 1916 and 1919. In that condition the lesions were isolated, they never amalgamated to form a mass, and the irritation was very acute. This case did not present that degree of irritation, nor were the lesions at all conical. Dr. PARKES WEBER said that Dr. Dowling's explanation of the condition, as the result of repeated rubbing and scratching, seemed to be confirmed by the recent development of a kind of prurigenous lichenification, notably on the left forearm. But the circular arrangement and hyperplastic nodular appearance of the lesions on one leg hardly admitted of such an explanation.'
